LOUISIANA

~ BatonRo

OARD OF ETHICS
Post Office Box 4368
ge, Lounisiana 70821

TIER 2 PERSONAL’EJGtAMCMkﬂ'ﬁCLOSURE STATEMENT (ANNUAL)

[7 I currently hold an office that would require e to file a Tier 2.1, or Tier 3 Personal Financial D

As such, 1 have completed SCHEDULE L.

This Report Covers Calendar Year:

[ZORIGINAL REPORT
[DAMENDED REPORT

[QJFINAL REPORT WHERE TERM ENDS IN AN

Final reports must be filed on or before May
Refer to the “GENERAL INFORMATION” shee

2ol A

UARY ANUARY 1 THROUGH JANUARY |__| )
5 of the year in which your service to that office ends.

of this form to determine eligibility.

isclosure Statement.

Office /Position Held: bls‘n‘av ok e Pﬂ 3h CQ&- \
Name of Filer (priat full name) ; Tem PI et
Mailing Address 186 |inde C4.
City, State, Zip Corebna LA o053
, K —
Name of Spouse (print full name) A t e;"

~ Spouse’s Occupation <

c hal  Prines M‘-"

Spouse’s Principal Business Addresy

City, State, Zip

dloo Rver K,

'

Check all that apply:
I/ 1 have filed my state income tax return fo

qul LA l 10072

~the previous year.

[11 have filed for an extension of my state ifjcome tax return for the previous year.

[/ 1 have filed my federal income tax return
i/ 1 have filed for an extension of my federal

[~ 1 have filed for an extension of my federa
extension in filing my Tier 2 Personal Fi

1 do hereby certify, after having bee

PR
, ,

S.

/( }'Af Filer

Revised December 201 2

LI0/ T00°d E5LE#

L1 jo | ebeg

for the previous year.
income tax return for the previous year.

@ncome tax return for the previous year AND
ncial Disclosure.

rtification of Accuracy

duly sworn, that the information contained

I am requesting an

‘n this personal financial

Notary Public (signature)

-
TAN o5

Date Commission Expires
Form 4164

www.ethics.statela.us
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Schedule

[~ Check if not applicable

|

LOUISIANA

Baton Ro

OARD OF ETHICS
Post Office Box 4368
ge, Louisiana 70821

A: Employment Information

I-Time [JPart-Time

L1 10 g abed

@Filer {DSpouse B
Job Title: | 3+ Md Sa Ia'“ﬁf on Danj\'\_&;m;.\
Name of Employer: .
Address: |
City, State, Zip: '
Job Description: Eleckd 093: W I - pﬂfft\n Cgﬂdl
DFiler [ZSpouse DFyll-Time [JPart-Time
job Titler Schat  BAnetpal
Name of Employer: at cf&(ﬁddsk pgbl};,_Sf.&g_:\ 8\‘.&"91'\-\
Address: | Y00 _@;ﬂ_&m\ ‘
City, State, Zip: )kam} LA _Dooja,
Job Description: __ Schel  Prines pal . Wﬂi%c;su_&afh S dhat
DFiter {DSpouse DFyll-Time [DPart-Time
Job Title:
Name of Employer:
Address:
City, State, Zip:

Job Description:

[Filer [DSpouse
" Tob Title:

DFil-Time  [JPart-Time

Name of Employer:

Address:

City, State, Zip:

Job Description:

* You are required to disclose employment inforrrtion related to both you and your spouse.

* List the name of the employer; the title of the
time or part-time. '

Revised December 2012

LT0/ 200°d ESLE#

Form 2184

osition; a brief description of the job; and disclosure as to whether the position is full-

www.ethics.state.laus
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I

LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule B: Positions - Business
I Check if not applicable : ‘ .

QFiler DSpousg [OBoth
Amount of Interest (amount exceeds 100): 2% 34 %

Name of Business: W%ﬁ Lle
Address: 180  Lid Ck , ,

City, State, Zip: Gorelna, | \W__T)0D53

Business Description: Rm’m-l 'ﬁ le [ESJ&{'C.

Nature of Association:  Liee, \*gd parhcv'

DFiler [DSpouse {2 Both ' .

Amount of Interest (amount exceeds 10%): {v'a) %

Name of Business: R r C T&m[\a’« Enhl_pﬁﬁ:s;._fn!—-
Address: \50 Liode Ck | '

City, State, Zip: Corchna LA 083
Business Description: CA.‘L(I.[% _cm_Pgﬂ’;_

Nature of Association: A\ngy”

pFiler [OSpouse [DBoth
Amount of Interest (amountexceeds 10%): | 1).8 %

Name of Business: \jesHhank (:&'——CM’} L
Address: 1300 Lafeyelle sh
City, State, Zip: (;:a:{ng.; L.A 6063

Business Description: Orloans Waq‘g 4 Cybraet

Nature of Association: LW

* You are required to complete SCHEDULE B if you or lyour spouse is a director, officer, owner, partner, membey, or trustee of a business AND i
you or your spouse (either individually or collectively] owns an interest in a'business which exceeds 10%.
* “Business”™ means any corporation, partnei-ship, ) propristorship, firm, enterprise, franchise, association, business, organization, self-
employed individual, holding company, trust, or any gther legal entity or person. ‘

 Revised December 2012 L . Form 4164 ‘ www.ethics.statela.us

LTQ/ €00°d €£5LE# 7591 €T0Z/EQ/60
/1 Jo ¢ abey 181U8DWLBIIS WOl Xe4




LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

| Schedulue@ C: Positions - Nonprofit

V Check if not applicable

DFiler [DJ3pouse
Name of Drganization:
Address:

City, State, Zip:

Nature of Association:

Description of Organization:

[DFiler [DSpouse
Name of Organization:
' Address:

City, State, Zip:

Nature of Association:

Description of Organization:

DFiler [DSpouse
Name of Organization:
Address:

City, State, Zip:

Nature of Association:

Description of Organization:

*You are required to complete SCHEDULE € if you or your spouse is a director or officer of a nonprofit agency.
Revised December 2012 ; ‘ Form 4164 www.ethics.statelaus -
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| LOUISIANA BOARD OF ETHICS
| » Post Office Box 4368
Baton Rouge, Louisiana 70821

, Schedule D: income from the State, Politica
[~ Check if not applicable Subdivisions,and/or Gaming Interests

BrFiler OSpouse [ Business (where amount of interest exceeds 10%)
Type of lncome: DState [@Political Subdivision [DGaming Interest

Name of Business (ifapplicable): 3 J-Qrsm Par@
Name of Income Source: ‘Sﬂ\ﬂ-""i
Address: D .a. 60)6 q‘
City, State, Zip: Grebea, | LA _M0084

Amount of Income (exact dollar amount): $ 'N.’_ T3

[DFiler BiSpouse  [DBusiness (‘Ijre amount of interest exceeds 10%)

Type of

come: [DState [RPolitical Subdivision [DGaming Interest

&

Name of Business (if applicable):

Name of Income Source: Sa\dey
Address: L 00 &‘W KA—-

City, State, Zip: Moy ey L.A "mo lgL

Amount of Income (cxact dollar amount): $ ‘3"-{ ‘{“,5

| CFiler DSpouse  [DBusiness Mﬁiere amount of interest exceeds 10%)
Type of [ncome: [@State [)Political Subdivision O Gaming Interest

Name of Business (ifapplicable): LA | Wese oF Kgfmh‘hugs

Name of Income Source: G \ ary
|

Address: | P.s. %g A 86,
City, State, Zip: &.{M qu‘ e LA OROY

Amount of Income (exact dollar amount): $ Yoy ®

* You are required to compiete SCHEDULE D if you or Jour spouse received income from the State, sny pofitical subdivision, and/or a gaming
interest OR if a business in which you or your spouse dwns an interest which exceeds 10% (either individuadly or collectively) received income
from the aforementioned sources. ‘ ‘ '
* “income" {for a business) means gross income less of goods sold, and operating expenses. :
“ “Income" {for an individual) means taxable income gnd shall not indude any income received pursuant to a iife Insurance policy.

* The definitions for {and examples of) pofitical Islon, garming interest, and busmess are found in the / ions Section of this form.
Revised December 2012 F Form 4164 www.ethics.sm;g.la.us
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LOUISIANA BOARD OF ETHICS
- Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule E: income Received from
A Check if not applicable Employment

[OFiler D spouse OFull-Tim¢ {JPart-Time

Name of Source of Income:;

Address:

City, State, Zip:

Nature of Services Rendered
{pursuant to such employment):

Amount of Income: [[) Category I (less than $5,000 [0 Category 11 (85,000-$24,999)
[ Category I {szs,ooo-$1oo,nb0) [ Category IV (more than $100,000}

[Filer [DSpouse OFull-Tim¢ [JPart-Time
Name of Source of Income:
Address:

City, State, Zip: |

Nature of Services Rendered
(pursuant to such employruent):

Amount of Income: {7 Category I (less than 55,0011 [0 Category 1l ($5.000-524,999)
00}

[0 Category IH ($25,000-$100 D) Category IV (more than $100,000) .

D Filer [DSpouse OFull-Time [DPart-Time
Name of Source of Income:

Address:

City, State, Zip: _

Nature of Services Rendered
{pursuant to such employment):

Amount of Income: [ Category I {iess than $5,000) | [0 Category 11 ($5,000-524,999)
[0 Category 1l (s25,000-5100000) {0 Category IV (more than $100000) -

* You are required to complete SCHEDULE E to disclose the income received by you or your spouse for each full-time or part-time amployment
position held. ' ‘
*Income that is reported on SCHEDULE D doos not haye to be restated on SCHEDULE E.

*Income received through self-employment is repostet] on SCHEDULE F.

* "Income” {for a business) means gross income less gosts of goods sold, and operating expenses. .
* "Income” {for an individual) means taxable income gind shall not include any income tecaived pursuant to a kife insurance policy.

Revised December 2012 . % Form 4164 ‘ www.ethics.statelaus
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Schedule

[ Check if not applicable

LOUISIANA

Baton Rouge, Louisiana 70821

BOARD OF ETHICS
Post Office Box 4368

F: income Received from
usiness Interests

AGGREGATE AMOUNT OF INCOME RECEIVED FROM BUSINESS INTERESTS:

3 Category I (less than $5,000)

[ Category 1Il ($25,000-5100,000) [} Category

[ Catego

11 ($5,000-$24,999)

IV (more than $100,000)

) @Fﬂer [DSpouse

Address:

1 I

Name of Business:  m &M Tryes e b Rg?"k“z L

Car

City, State, Zip:

Grc.-"n‘ 3

LA N0057%

Nature of services rendered OR
reason income was received:

L;.m'.k;__ﬁm\nw _ Bosiness Sperakd ok - loss

EBFiler [3pouse

Name of Business: ,(u.- & Tiw

Address:

ek Gn\w. pf‘ifﬁs

150 Linds O

LA o083

City, State, Zip:

Nature of sexrvices rendered OR
reason income was received:

_Gorzire,

- Qa%rvﬁ comm Bogipess la?‘fg,kcl cJ' a L;sg,

[pf"iler [spouse

Name of Business: west I;p“!.

Address:

Cobe Conmpuay LLL

I$00 deh'ue S

City, State, Zip:

0853

Nature of services rendered oR
reasoun income was received:

(;'1Eh5!i

b o boss

Sb@"’ E)a_g,ws.s.: o?u"wkal

*You are required to comnplete SCHEDULE F if you or
* "ncome” (for a business) means gross income less 4o
* "Income” {for an individual) means taxable income pf
*Income reported on SCHEDULE D or E does not havellx

Revised December 2012

LT0/ LOO'd £SLE#
21 jo / ebed

of goods sold, and operating expenses.
shall not includa any income received pursuant to a
be restated on SCHEDULE F.

r spouse recelved income from a business interest.
nd

Form 4164

life insurance policy.

www.ethics.state laus
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LOUISIANA BOARD OF ETHICS

Post Office Box 4368

Baton Rouge, Louisiana 70821

jJule G: Other Income
e that exceeds $1,000 from each source)

Sche

™ Check if not applicable  {any other inco

[Dspouse

' ﬁFiler
Description of Income: ’ anl

- Income
Nature of services rendered or
reason income was received:

enls

JB Category 11 (85,000-524599)
00} [ Category IV (more than $100,000)

Amount of Income: ) Category I (iess than $5,000)
[ Category HI ($25,000-$100,

[Spouse

pﬁler

Description of Income: i, P éﬁ & Tnlome

Nature of services rendered or
reason income was received:

ings

Amount of Income: [ Category T (less than $5,00 l {0 Category 11 ($5,000-524,999)

|

[ Category IHI ($25.000-5100jp00) [0 Category IV (more than $100,000)
{¥Filer [Oispouse
Description of Income: Km-\nk I:h.é.‘mc
Nature of services rendered or

reason income was received:

e | I V"%‘\Aﬂn"m‘ real €-$

C

Amount of Income: i Category I (fess than $5,00 ) [D Category 11 ($5,000-$24,999)
[ Category 1l ($25,000-s104000) [ Category IV (more than $100,0003

*You are reguired to complete SCHEDULE G if you or your spouse received any other type of income that ex
* "Income” {for a business) means gross income less gosts of goods sold, and operating expenses.

* "Income" (for 2n individual) means taxable income find shall not indude any income received pursuant to
*You are not required 4o report income that is deri
payments from any Séirce.
*Income that is reported on SCHEDULE D, E, or F d

not have to be restated on SCHEDUAE G.

Revised December 2012 ‘ Form 4164
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Efrom child supgort and alimony payments contained i

ed 41,000 from any one source.

a life insurance policy.
a court order, or from disability

www.ethics.stote lnus
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule H: immovable Property

[ Check if not applicable (a propuerty that exceeds $2,000 in value)

DFiler DSpouse {PBoth

Location of Property - ,
comy. YA sme | LA Parish/Couny: _ Fobbvsons
Description of Property@ K ) Kleal Stk M3 wv\n
Fair Market or [ Category I (iess then § .%000) D.Category Ii {($5,000-524,999)
Use Value:

A Category Il (s25,000-$100000) [ Category IV (more than $100,000)
DFiler [JSpouse [ABoth |

Location of Property
Country: e A State: LA Parish/County:  XebderSon
Description of Pri :
cription o operté Ra\h‘ R“_ % 354,.;&' 03¢ Apﬂ,mc
Fair Marketor ~  [DCategory ! (less than T,oou) [ Category I ($5,000-524.999)
Use Value: ﬂCategory TH ($25,000 3:‘:100,()00) D Category IV (more than $100,000)
DrFiler [DSpouse Q}Both |
Location of Property o ‘
Country: U‘&A State: | LA ' Parish/County: .:TG{&(SM
Description omepe”% (P Ren Bek MU Anse
@ P«smzl ﬁts:‘mcg 150 Linds CF
Fair Marketor [ Category I less than §5,000) [0) Category II ($5,000-524:999)

Use Value: ® pcategory T ($25,000+$100,000) %ategory 1V (more than $100,000)

* You are required to disclose the location by country, state, and parish/county.
* You are required to provide a brief description of te immovable property and its fair market value or use value {determined by the assessor
for purposes of ad valorem taxes.) ‘

Revised December 2012 Farm 4164 www.ethics.stute.la.us
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b LA DT S

,:n -m;wv—,_ﬂﬁ o

SChedule H: Immovable Property (a prnpertvtharte:meeLBSZ,OWhvalue)

:."-o-_sl;“-;::h Dx. J-‘-— Ed e m-ﬂg;w*-“xi 3

\ BOARD OF ETHICS
A ' i Pest Office Box 4368
i ‘Bm:on' uge. Lams:ana 7ﬂ82»1w

i

' ‘. Locanonomepetty., ﬂ9 A

E]Filer EISpnuse EBoth Lo

Cuxunay' : —
Deﬂun1phuﬂ|ofPTupeTQr _'

'§.—':-—l. T . ‘- -.:. 5_r

1A o Pamsh/CauntY' Won 3

'- v Of : G mmm’snmm mc:auegmyw(mommnsmo.mj- -

IJCH&gnmyﬂICSZ&ﬁﬂGi

acmgmy I (ss 000-$24.995)

R DFﬂar DSpouse ElBoth
g Ian:ﬂmuncﬁlhqunﬁy |
i e com UQA

Value amep_erty” DCawgory!aem

Desmpaan of Pmperty: ]

LA pisnsGoauy: JePRason” T - ]

) Boaje: |§ Decampdt:

ﬁlmwmtm

ﬂoo) * Deategory & (ss ooo-$z4,999) -
on;xnn TJCaua;uyIVtnuutthansioﬂwlxn_3.

um&f “Dspouse . B Both

Va!ueanmpeﬂar Ecmgnrylﬁm

lxnzujcnlnffhnmnnty

Descn‘puonofProperty* ‘

_ statel

HILJRQ:' e pgmﬁavmmunqrﬂJgF;ﬁFSDV1 -w';;“'; Tt;.i
Poic- 1023 Monrac. St

ﬂﬁmmm

000 Dcamn(ss.mm'" _
Oﬂﬂxxﬂ ' []ChmugnyivlhuxetbanSiﬂnuluﬁ -

‘3

1 Locanon of Propérty

i \ﬁahxe«ﬁf?fape§1sr EJCaugwwyl(kmsthan

mFﬂer E]Spouse ElBath

Connmqr

s

Descnpuon of Propefcy -

E]CﬁnngnyH(SZSEKML

000) - OiCitegory (ss,ooo—mm
1_00;(200)'_ DCawgmyW{mmthanﬂM 000)

‘ﬁthe dnasnﬂtha'eanaddﬂi:ﬂﬂi::::::ﬁpuapum::zdhsﬁ-rnmnintudhecrnsemﬂhnﬁﬂsguu-gdh'tne B

' 'Ywmm;hltppwﬁeahiﬂmno( =
: asuusoribrpnn:ﬁesaiad1ahu1=ntannsa L

L1 10 01 ebed

LT0/ 0T0°d £5LE#

e ethics st .
S%:9T €T02/£0/60
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Schedu

(an investment holding that exceeds $5,000)

[~ Check if not applicable

LOUISIANA

Bafon Rouge, Louisiana 70821

BOARD OF ETHICS
| Post Office Box 4368

e I: Investment Holdings

DFiler DSpouse j@Both

Name of Security:
Description of Security: : e
W3 Shars  owned
[DFiler [DSpouse gﬁoth
Name of Security:
Wai Meed  DE Mix Stock
Description of Security:
333 dbevres owmed
DFiler DSpouse [DBoth
Name of Security:
Description of Security:

exceads $5,000.
* You ave not required to disclose variable annuities,

le life insurance, any other

* You are required to complete SCHEDULE 1 if you or wur spouse holds investment securities where each inv;:m security has a value that

equivalent investments.
* You are not required to disciose information con

\ariable fife insurance, variable universal life insurance,

ing any property held and admiristered for any person

life insurance product, mutual funds, education iqment aceounts, retirernent investrment accounts, Eove

u,nger a trust, tutorship, curatorship, or other qustod

' ‘ke\dsed December 2012

L10/ TT0°d €5L%#

} instrument.
Form 4164

ment bonds, aq:d cash/cash

other thank you of your Spouse

www.ethics.state la.us
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. ~ Schedule J: Transactions
W Check if not applicable (a transaction that exceeds $5,000)

LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

DFiler [DSpouse {DBoth

Transaction Date:

Description of Transaction:

Amount of Transaction: [D Category I (less man $5,000) D Ca&gory 11 ($5.000-$24,999)
[ Category 111 323,000-5100,000) [ Category IV (more than $100,000)

DFiler [DSpouse OBoth

Transaction Date:
Description of Transaction:
Amount of Transaction: D) Category I Qess Ihan $5,000) [} Category II ($5,000-524,999)

[ Category 11l ($25,0005100000) {0 Category IV (more than $100,000)

DrFiler [DSpouse [DBoth

Transaction Date:

Description of Transaction:

Amount of Transaction: [ Category I (Jessithan $5,000) [0} Category IT ($5.000-524,999)
[ Category Il (533,000-5200,000) {0} Category IV (more than $100,000

* You are required to complete SCHEDULE J if you
cortificates, stocks, bands, or commodities futures i
owned tax credit certificates, stocks, bonds, or com
* You are not required to repost variable annuities,
insurance product, mutual funds, education inv
‘investments.

Revised December 2012

LTIQ/ E2T0"d ESLE#
L1 4o g| obeg

+ your spouse purchased or sold any immovable p , personally owned tax aedit
juding any option o acquire or dispose of any immovable property or of any personally
dities futures (which exceeds $5,000 aach). , '

riable fife insurance, variable universal life insurance, whole Hife insurance, any other life
At accounts, retirement investment accounts, government honds, cash or cash equivalent

Form 4164 - www.ethics.statela.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

i

| Schedule K: Liabilities
F?Check if not applicable (2 Jiability that exceeds $10,000)

DFiler  [D)Spouse
Name of Creditor:
Address:
City, State, Zip:
Name of Guarantor (If applicable):

DrFiter [DSpouse
Name of Creditor:
Address:
City, State, Zip:
Name of Guarantor (If applicable):

[DEtler [DSpouse
Néme of Creditor:
Address:
City, State, Zip:
Name of Guarantor (If applicable):

DFiler [DSpouse
Name of Creditor:

Address:

City, State, Zip:

1 Name of Guarantor {f applicabie):

*You are required to complete SCHEDULE K if you or your spouse owes any liability which exceeds $10,000 on the last day of the reporting
*You are not required to disclose any kan secured b
property which secures the loan. o ) .
+You are not requirad to disclose any fability, secure dor unsecured, which is guaranteed by you or your spouse for a business in which you or
your spouse owns any interest, provided that the liabjlity is in the name of the business and, # the liabifity is a loan, that you or your spouse
does not use proceeds from the loan for personal use mnrelsted to business, :

*You are not required to disclose any loan by a licenspd financial institution which loans money in the ordin
*You are not requirad to disclose any liability resulti “; i{from a consumer credit trangaction as defined in R.S. 9 3516{13). .
*You are not required to disclose arty loan from an infmediate family member, unless such family member is 3 registered lobbyist, or his
principal or employer is a registered lobbyist, or he emhploys or is a principal of a registered lobbyist, or unless such family member hasa
contract with the State, . "

" onsumer Credit Transaction” means a consumer |9an or a consumer credit sale but does not indude a motor vehide credit transaction
made pursuant to R.S. 6:069.1 et seq, R.S. 9:3516{13);

ovable property, if such loan does not exceed the pu price of the movable

Revised December 2012 Form 4164 . www.ethics.state.lo.us
LTO/ €T0"d EGLE# : §7:91 £10Z/£0/60
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|

LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule L: Other Offices/Positions Held
P Check if not applicable |

Name of Office /Position:

Name of Office /Position:

Name of Office /Position:

Name of Office /Position:

Name of Office /Position:

Name of Office/Position:

Name of Office /Position:

| Name of Office/Position:

Name of Office/Position:’

Name of Office/Position:

*You are required to complete SCHEDULE 1 if you hol d any other office or position which would require you to file a personal financiai
disclasure statement under La. R.S. 42:1124.2.1 or 4 ‘l 124.3. .

Revised December 2012 Form 4184 : wwwzethics.state Ja.us
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schedul

% y members of the Ethics Adjudicatory Board and
the administrator of the Ethics Administration)

PO Check if not applicable  (to be completed

Ethics Board, and

Baton Rot

LOUISIANA BOARD OF ETHICS

Post Office Box 4368
nge, Louisiana 70821

M: Positions - Business

DFiler [DSpouse DBoth

Name of Business;

Address:

City, State, Zip:

Business Description:

Nature of Association:

Amount of Interest: ' %

[OFiler {DBoth

[Spouse

Name of Business:

Address;

City, State, Zip:

Business Description:

Nature of Association:

Amount of Interest: ' '%

DFiler [DSpouse [3Both

Name of Business:

Address:

City, State, Zip:

Business Description:

Nature of Association:

Amount of Interest: - Y

* You are required to complete SCHEDULE M if you are a member of the Ethics Adjudnmtory Board; a me

serve as administrator of the Fthics Administration.

* You are required to disdose information relatad to
* YBuciness” means any corporation, partnerchip,
employed individual, holding company, trust, or any
* Information disclosed on SCHEDULE B does not
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule N: Income from the State

W Check if not applicable and/ar Political Subdivisions
{to be completed hy members of the Ethics Adjudicatory Board and
Ethics Board, and the administrator of the Ethics Administration)

[DFiler DSpouse  [DBusiness
Type of Income: [DState [DPolitical Jubdivision

Name of Business (if applicable}:

Name of Income Source:
- Address:

City, State, Zip:

Amount of Income (exact dollar amount): $

OFiler [OSpouse  [J3Business
Type of Income: [DState [DPolitical Subdivision

Name of Business (if applicable):

Name of Inceme Source:

Address:

City, State, Zip:

Amount of Income {exact dollar amount): $

[DFiler DOSpouse  DBusiness
Type of Income: [DState [DPolitical pubdivision

Name of Business (if applicable):

Name of Income Source:

Address:

City, State, Zip:

Amount of Income (exact doliar amount): $

* You are required to complete SCHEDULE N i you
serve as administrator of the Ethics Administration.
* You are required to disclose all income reced
ownership in the business. :

* "Income” {for a business) means gross income less gosts of goods sold, and operating expenses.
* "lngome” {for an individual} means taxable income and shall not include any income received pursuant to a Jife insurance policy.

a member of the Ethics Adjﬁdltory Board; a member of the Board of Ethics; or if you

by a business in which you or your spouse received regardiess of the percentage of

* Information disclosed on SCHEDULE D does not have to be restated on SCHEDULE N..
Revised December 2012 Form 4164 www.ethics.state.lo.us
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LOUISIANA BOARD OF ETHICS

Post Office Box 4368
uge, Louisiana 70821

dule O: Income from a

% Check if not applicable GDVe rnmental Entity
(to be completed by members of the Ethics Adjudicatory Board and
Ethics Board, andl the administrator of the Ethics Administration)
{Filer [DSpouse

Name of Governmental Entity:

Nature of Contract/Sub-Contract:

Value (of thing of economic value) Derived:

[)Filer {Dspouse

Name of Governmental Entity:

Nature of Contract/Sub-Contract:

Value (of thing of economic value) Derived:

[OFiler [CSpouse

Name of Governmental Entity:

Nature of Contract/Sub-Contract;

Value (of thing of economic value) Derived:

DPFiler {DSpouse

Name of Governmental Entity:

H¥ature of Contract/Sub-Contract:

Value (of thing of economic value) Derived:

* You are required to complete SCHEDULE O if you
serve as administrator of the Ethics Administration.

* You are required to disciose the name of each g

through a contract or subcontract involving a g
Health Insurance Guaranty Association, Loulsiana Ci
any other quasi-public entity.

* Yau are required to disclose the nature of the conti
*“Thing of Economit Vajue™ means money or any
be found at La. R.S. 42:1102{22).

Revised Decernber 2012
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